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REPORT OF RECEIPTS F‘,nz\,,ﬁg.%‘\g%«,m

FEC AND DISBURSEMENTS |
FORM : - A T 0 |
3 For An Authorized Committee 7016 ﬁ%ﬁ Jsl: Only |
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ¢ '1 ZFEXMSv B
COMMITTEE (in full) . over the lines. oo St Dt ahas sl a on el
,£L°lmimli|titleiel itio] (EiLieicity jRiobrernti MyaLySiyall, 4 1 4 4 4 g ’
Lo e s e
ADDRESS (number and strest) [313;044, ;Girioivie; (Alviemuier oy L L 11 l
M o L ottt s e
Check if different :
th ioust _
reggrfergf"&’ég) @elrlwlyml | N N0 O AU M DU S N l lIILl |610!4 LOIZI‘[ | | l
CITY A STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER ¥

e _ STATE V¥ DISTRICT
7% 3. ISTHIS o NEW iY AMENDED

o REPORT Ny OR == (A) l I,L’ }Qlﬁl

4. TYPE OF REPORT (Choose One)
(@) Quarterly Reports:

(b) 12-Day PRE Flection Report for the:

Primary (12P) General (12G)

Runoff (12R)
April 15 Quarterly Report (Q1) ‘
Convention (12C) 't Special (129)
July 15 Quarterly Report (Q2) ) ' -
SRR AL AT P e A E L+ in the B T
State of

October 15 Quarterly Report (Q3) Election on

January 31 Year-End Report (YE)

Termination Report (TER) in the

e A e s State of

Election on

5. Covering Period

{ certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Robert Marshall

Signature of Treasurer QKF ,Q/'d" W Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. ‘

Office ! B : |
Use : FEC FORM 3
l Only (Revised 02/2003) __I |
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JE | SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements ) Page 2

Write or Type Committee Name
Committee to Elect Robert Marshall

Report Covering the Period: From: To:

COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11{g))....

{b) Total Contribution Refunds
(from Line 20(d))

(c) Net Contributions (other than loans)
(subtract Line 6(b} from Line 6(a))......

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from LUine 17) ccrveeenmnemnicicenterceee

{b) Total Offsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a)).....

8. Cash on Hand at Close of
Reporting Period (from Line 27).................

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L | . _
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' . DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 12/2003) of Receipts . Page 3
Write or Type Committee Name '

Committee‘to Elect Robert Marshall

E4]
v
2
-
o
o
o
-

s TR, Y V:..

' ’ M Y Y
Report Covering the Period: From: D, 3 poio | £t O /s._ _

SRR

3 BTN

r'«* X
g
T

£
1
15
by
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]

Ry
N

B g
o
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‘?\ 0
)
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COLUMN A . COLUMN B

I. RECEIPTS Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees U R T gy Ty T LT

() ltemized (use Schedule A)........... e s 4 Qmam’%x.—.-:su i -
5 ] i T B R < F £ i i3 e i

IR

(i) Unitemized........ccceveeenvecmreceeacnenns . PP s F e
(i) TOTAL of contributions A SR G T g % ;
from individuals ..........ccoceeenen. > e e, EDO I T T TSl ME__;Q&MJI W‘

(b) Political Party Committees................ R sl e N . . 12 -
(c) Other Political Committees SR R R S M i e s oy i
(such as PACS) ..cccueereevecvermeecvearrnenenns SN S TP O T f L

¥ o T 223 ST £} ek L 7 ¥ £ & i %
(d) The Candidate ............ooooceveeummesrnenn. TP o WP o NIV » .

{e) TOTAL CONTRIBUTIONS
(other than loans) B e e ST ES S S A

(add Lines 11(8)("0, (b)' (C), and (d»‘ .: sebnBes Yipnab ety '"0*’ On;‘:‘ 3 ; Bempd T 2 ,-:7;5:\";-«QYZ\R Wsees el

12. TRANSFERS FROM OTHER g P R s R e e e e
AUTHORIZED COMMITTEES .........coosren.. B T 0 e O

13. LOANS: . .
() Made or Guaranteed by the e ik iae okt i B iie e i e R Y
Candidate..........ccccconveiiinnnnns 5

(b) All Other Loans............ccoourvvuvrmerennns. T i WS T
(C) TOTAL LOANS R A a3 A R R SR ’ }".:'“:'7 RCAE S SRS S Fatkie
(add Lines 13(a) and (b))....c.;cereeeueueee S, Q—:—A& o i

14. OFFSETS TO OPERATING
EXPENDITURES - Fommegmeg Y R e L & : R TR e S S ¥ g & R
(Re,finds, Rebates, etC.) .oeoeeeeereerecerenene L T Bt b. . e oY Eonrem oo O, s

15 OTHER RECEIPTS T R R e

(DlVldends Interest, €tc) .....ooovcvvveeececeennne ST e e a e s L
16. TOTAL RECEIPTS (add Lines : ] e —— N s e
11(e), 12, 13(c), 14, and 15) p TR : ’ ‘ !

(Carry Total to Line 24, page 4)............ -33 A e B 0. . s

L o J

FESANO18
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I DETAILED SUMMARY PAGE ]

o FEC Form 3 (Revised 02/2003) of Disbursements Page 4
. EMENT: COLUMN A COLUMN B
!l DISBURS S Total This Period Election Cycle-to-Date
r PSS —H B T
17. OPERATING EXPENDITURES.........co.ccre n B8 0 ] N -

AUTHORIZED COMMITTEES ...ccoooneeeenene. I /N _ P > W

19. LOAN REPAYMENTS:

(@ Of Loans Made or Guaranteed B WW’F
by the Candidate........ccc.occevuveeeeennnnnnn. i A A __m .LO. "o ,,_J,\__ g,_J i
() Of All Other Loans ........cccocoveveecrccacns e P it b. L_,_,.Wg rn ,“___,_Q, o]

(c) TOTAL LOAN REPAYMENTS i S S e Vi Vs Ve Vo
(add Lines 19(a) and (b))...ccccevremmreenenne J : : j, P A .ﬁ . N ___,,Hﬁ, o t

20. REFUNDS OF CONTRIBUTIONS TO:

(@) Individuals/Persons Other 2 “—‘ !
Than Political Committees................... u,\_LFJ_MbJ | \_&_H__J,L_.H_@_/'L.J

"

(b) Political Party Committees.................. : Py Do . B @_J b
(c) Other Political Committees R = e ey =
(such as PACS) ......cceoerimimrnrnrnciinnenens T 4 - ] C ) .

(d) TOTAL CONTRIBUTION REFUNDS i .rﬂ A B S
(add Lines 20(a), (b}, and (©)).............. Lo mrrs . SN , Orn i

A S ] —-v—"'*u* (“"w**\r'—‘v—‘w‘——u——-*r*‘ﬂ— -
21. OTHER DISBURSEMENTS .....orrrereorece, Lt, . 9&@ Lc,n_ﬂmb’ yégl_ti‘_ﬁj
22. TOTAL DISBURSEMENTS S = S e
(add Lines 17, 18, 19(c), 20(d), and 21) P> h . n 74,2._541.;* i} :Ml’l,xlﬁoﬂqwj
T

Il. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........ccevemreeeereiranecereeseseemnans }LE—J'__J‘__/’ ‘,L‘é_l"5 /-;n.—ﬁ :

- ’*W"’“'H"_H‘-'“—H‘_‘u-_‘—’“
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)....eorrroerrrssoerresseeesssereessrreessne [ _n_J,\_,rJrJ,_; o0 .\_,L,JJ
. _ _
25. SUBTOTAL (add Line 23 and LINE 24) cooeeoreeoorooooesooeooeeoseees e eseeeeeeeese e eeeesneresson Eﬁi_ﬁn_,d,.-l,,u@mrﬁ_i

—

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)......c.cccoiirriniiine e -Zg _

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD o T
(subtract Line 26 from LINE 25).....cc.cucrieemiiieiiniiiteieeseaes e e eeaeeeeestesaeseseeseessesorssamaenersseeenes l:;n.rn._J,\.J,LJ-Q;,Z;_ni.-LLL_b}
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' SCHEDULE A (FEC Form 3)
"ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

Hﬁa Hﬁb an 11d
12 13a 13b 14 [ l1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Committee to Elect Robert Marshall

Full Name (Last, First, Middle initial)

A PETER (L AvsSEN

Date of Receipt

Mailing Address

/2

L

T 5y e¥TIyey

02l Loy 129/

. i3
Sy acvesseast; gt b o

. City

State Zip Code

ScaTspalE  AKI2

FEC ID number of contributing

;v//’f

iC

[ E3 s i

Amount of Each Receipt this Period

federal political committee. I S, S NS - B R R S P A S T RS e SR TS S
- . ‘ 576 o
Name of Employer “. a / - Occupaﬂon. < =t a 3. s ‘) b = & 2
" retinad Foce Lo
Receipt For: Election Cycle-to-Date
Primary D General B S S / AT
Other (specify) e T 00,
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address %Lﬁ‘f“ﬁ ¢ EOTEE
{ g
City State Zip Code
FEC ID number of contributing ey R it this Peri
federal political committes. C o Amount of Each Receipt this Period
) £ W& w w =z s ] (3 W «
Name of Employer - Occupation SN ST SO SR S - T U S

Receipt For: Election Cycle-to-Date
Primary D General e s B i G
Other (specify) oA e u s ¥
Full Name (Last, First, Middle Initial)
C. Date of Receipt
" Mailing Address FWERY  [ETEY s PYEVTETY
3 EE e
City State Zip Code i : i
FEC ID number of contributing oo TR . . .
federal political committee. C: s Amount of Each Receipt this Period
Name of Employer Occupation oo PN S

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

s
5

5 2 2 3. 3 3

3 = & & 3

-
n

TR

i ] ¥ = o3 L il 5 gEaiRenig

i : §
SUBTOTAL of Receipts This Page (optional) I 00, 1
o it Sadie S e S SRR

B3
[

TOTAL _This Period (lastlpage this line number only)

FEC Schedule A {Form 3) (Revised 02/2009)
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SCHEDULE B

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the
Detailed Summary Page.

PAGE lOF

FOR LINE NUMBER

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions or for oommercnal
purposes, other than using the name and address of any political committee to soficit contributions from such committes.

NAME OF COMMI‘I'TEE £~ Full)

-'Commlttee to Elect Robert Marshall

A. Full Name, baailing @ems and zgﬁ - “ Purpose of Disbursgmant Date (M. Amount of Each
- VoL /b“’t’ m day y Dssbm%men?m Period
)5/t 22¢¢
LV 2/ 20//( 560
- : Date (month, - Amount of Each
mr) Disbursement This Period
oy ; i .
fij Po R ’G ‘7 ] ‘Disbursement for: rimary General -0 // 7
i __/ 7t 238 over o 2//5//4 §70
’é* C. Full Name, Mailing Address and ZIP Code Purpose of Disbursement ) Date (n{omh Amount of Each
& CLQFQE P . - .o / day, year) Disbursemant This Pariod
; L 337 Slalploy (e [t [ifrimon ] Jome 55
(s W (oY o [Jomer(specity %%
il D. Full Name, Malling Addresd and ZIP Code Purpase of Disburssment Date (month, Amourt of Each
pi . ) day, year) Disbursement This Period
ﬂ Disbursement for:| | Prmary | | General
it . Other {specity)
p E. Full Name, Mailing Address and ZIP Code Purpose of Disbursernent Date (month, Amount of Each
'% - day, year) Disbursement This Period
[;? Other (specity) ' '
ﬁ F. Full Name, Mailing Address and ZIP Code . Purpose of Disbursement Date (month, . Amount of Each
l;] : T ¢ day, year) Disbursement This Pericd
:‘5 Disbursement for: | l Primary l | General
_ Other (specity)
@G. Full Name, Malling Address and ZIP Code Purpose of Disbursement ' Data (month, Amount of Each
_ day, year) Disbursement This Period
Disbursement for: Uanary [ Jcenera
Other (specity)
H. Full Name, Malling Address and ZIP Code Pumose of Disbursement - Date {month, Amount of Each
U day, year) _ Dishursement This Period
| Disbursement for: UFn'mary u General
Other (specily) ' .
L Fu)) Name, Mailing Address and ZIP Code Purpose of Disbursement Date (manth, Amount of Each
: day, year) Disbursement This Period
Disbursement for: || Primary L_j General
' _Iomer (sbecity)

SUBTOTAL of DisbursementsThis Page (optional)

TOTAL ThisiPeriod (last page this fine number only)

4959

F e W

FE7ANO4O
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[ PAGE OF

FOR LINE NUMBER:

{check only one) 13a
: 13b

NAME OF COMMITTEE {In Ful})

Committee to Elect Robert Marshall

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
Marshall, Robert General

Maifing Address _
1200 Woodview Road

Other (specify) w

City _ State
Burr Ridge IL

ZIP Code -

60527

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

[ iz = BT N ¢ = K 3 . “ R £ Ky £ RS EN W 1
g o o © =)
g' sl Fe i’k;ﬁ.zqﬂé.%d'-’-&' 2—% R R S e s ’ﬂrEWAQA-:*_ ey i Fimrri ='2‘ 37" o b’L Enonk
TERMS ' - _ '
Date Incurred Date Due A/ /Q_ Interest Rate Secured:
P2 rupn, o L% i 7
o EYEYEYEYL futmisfor o B Eown _E R /
. - 3 \
¥ 0 : (s ~Y 7] - |
:ﬁ%’faﬁom S :.:;15&‘_:5 Rz Brwns S Birspnd - % {ap) D Yes%

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, Flrst Mlddle Initial) B /Z

Name of Employer

Mailing Address

QOccupation

City _ State

Amount

Guaranteed

AT B et ¥, 2, =

P

Qutstanding:

2. Full Name (Last, Firsf, Middle Initial)

Name of Employer

SUBTOTALS This Period This Page {(optional)....

Mailing Address QOccupation
_ Amount =X TGRS T
City State  ZIP Code Guaranteed ﬂ .
Qutstanding: T fasmiensifie S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount PR S T 3
City State ZIP Code Guaranteed  { e
Outstanding: = e Yo S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Ac_idress QOccupation
Amount E SRR s S
City State  ZIP Code Guaranteed £ , e :
Outstanding:  ~ ¥ St St Snmali: 3
w & b By - = e i)

TOTALS This Period (last page in this line only) ........ccceeoeeieereeeeae.

2. :
Srrefesrrdomi ettt d ._E;Qr\?&:‘m.‘.ﬁhmiézusg»

S gl & = H 38 3 f LAk Sl

:L oy XN

Carry outstanding balance only to LINE 3 Schedule D, for this line. If no Schedule D carry forward to appmpnate Ime of Summary.

FESANOlB

FEC Schedule C (Fonn 3) .(Revised 02/2003)
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" SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Supplementary for
Information found on
Page of Schedule C

oM ITTEE Tp EL&EcT

Rop € AT MARSHA/

Federal Election Commission, Washington, D.C. 20463

FEC IDENTIFICATION NUMBER

Cc

NAME OF COMMITTEE (In Fuli)
Amount of Loan

LENDING INSTITUTION (LENDER)

Interest Rate (APR)

What is the
property, goods, negotiable instruments, certificates of deposit, chattel papers, A
staocks, accounts receivable, cash on deposit, or other similar traditional collateral?

[] o []Yes if yes, specify: oo

Full Name e e e .
)
. 3 . o s e d Yo
Mailing Address iMUML i e Y ¥ vy
Date' Incurred or Established
MM DD o Y ¥ vy
City State Zip Code Date Due
Mii g e Y6 "'v"' Yy vy
A. Has loan been restructured? D No D Yes If yes, date originally incurred - .
B. If line of credit, . e Total
B Outstanding
Amount of this Draw: .. = ., . 4. i e Balance: . i 9. s
C. Are other parties secondarily liable for the debt incurred?
[INo [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal

Does the lender have a perfected security
interest in it? [ | No

value of this coliateral?

5. e 2@

[7] Yes

E. Are any future contributions or future receipts of interest income, pledged as

collateral for the loan? [ | No [ ]Yes If yes, specify: W hat is the

1

- s o &

estimated value?

R N . - 8

. . Location of account:
A depository account must be established pursuant

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Address:
Date account established:

woM /0 BLsiYTY Y v

City, State, Zip:

exceed the loan amount, state the basis upon which this loan was made and the basis on which

F If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or

it assures repayment.

G. COMMITTEE TREASURER
Typed Name
Signature

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at th
similar extensions of credit to other borrowers of comparable credit worthiness.

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

W. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

e time than those imposed for

AUTHORIZED REPRESENTATIVE DATE
Typed Name MM 78 D 4 XYY Yy
Signature Title

FESANO18

FEC Schedule C-1 (Form 3) (Revised 02/2003)
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~ SCHEDULE D (FEC Form 3) Use separate [PAGE___oF

ot hedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS s‘;or e::hs. (check only one) o
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Fulf)
Committee to Elect Robert Marshall

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
N/A

Mailing Address

City State Zip Code

Nature of Debt (Purposs):

Amount Incurred Thls Penod _

St e gl

T

FOERY S e S

FARETIOS RETIE-2

EFUN PO

TENEJREPE: [LPI RPRER

Payment ﬂus Penod _

Ou'(standmg Balance at Close of This Penod

e A e e e

¢

e e :-,

[Er: [ETPETPE TR, SR S

B. Full Name (Last, First, Middle initiaf) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

12 4T PR SRR A e

Outstandlng Balance Beglnnmg ThIS Penod

L RRTOI SRPURLRPPY NI SR

Amount Incurred ThIS Period

AT

Payment This Period
. e T Sy T

Outstandmg Balance at Close of ThIS Penod

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
Amount Incurred This Period - Payment This Period Outstandmg Balance at Close of ThIS Penod
Rt B b O SRR ¥ 3 B2 . Ay 9. “

1) SUBTOTALS This Period This Page (optional) > !
-2) TOTALS This Period {last page this line number only)..... >
3) TQTAL- OUTSTANDING LOANS from Schedule C (last page only) >
4) AD_D 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

FESAND18

FEC Schedule D (Form 3) (Revised 02/2003)
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“FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full) Report Covering Period:
. From: To:
Committee to Elect o N o . N
. EWEWE o U ;“r""""“"“s-"‘?"‘"’s?w?"“‘kw“r”“‘g Fe a3 57705 ?‘\'{""l“\?”‘”‘\"‘“fﬁ"’é
R 0] b ert M ars h a 1 1 é&?’.‘é}n e 9.&&1@: = i&&m‘»ﬁn&«m.xg ; 9 % 1 e ¢ 2]
i @ (b)
Line No. 11(a) Line No. 11(b)
Committee Name - Total Contributions From Total Contributions
Indiv./Persons Other Than{ From Political Party
Political Commiittees Committees
' ) Elpct '
Al G e A : > Q
. - y -
B| Column Total Last Page Only
© d) (e) ® C)) ‘)
Line No. 11(c) Line No. 11(d) Line No. 11(e} Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total " Total Transfers Total Loans Made or : Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A
27/
B & O 5 02 o L D O
0 0 () ) (m) "
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating ) Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
A
8| 21, gt2 S = 2/5 o0 ®) 2
[4 /
Line No. 19(a) ® @ 0 (s) ®
Total Loan R epayments Line No. 19(b) Line No. 19(c} Line No. 20(a) tine No. 20(b) Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party ‘Committees Political Committees
A
B O > O O )
(u) (\] ’ w) (1] W @
Line No. 20(d) Line No. 21 Line No. 22 © Line No. 23 Line No. 27 . Line No. 9
Total Totat Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A
h——
’ 2 7 O
S bosq | 7857 )(452 [/0,29/
g I4
(aa) (bb) {cc)
; Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
A -
B )/, oo b 2 NV _ LS
4

FESAND18 ' : FEC Form 3Z (Revised 02/2003)
o
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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